MY pleasant duty is to welcome the new students to their first term in hospital and to wish them every success at this exciting time in their career. They have one great advantage that I and others of my vintage did not have, and that is an excellent medical library close to the wards. This gives them unrivalled opportunity to examine patients and then to compare their observations with what they might or should have found. Learning in medicine, of course, doesn't end with qualification. It is a continuing education and hence the importance of understanding how to make the greatest possible use of the library. Such is the flood of medical literature, journals and books, that it is very important for the student to have guidance, as well as being able to follow his own inclinations in his reading.
I quote Dr. Peter Mann who carried out a survey on the use of the library at Sheffield University in 1972. "It has been said that lecturers do not actually explain anything to their students, but leave them at a higher level of confusion. This certainly appears to be the case with the purchase, borrowing and reading of books. Of course, when they leave school most students have never had experience of using a library as big or as complicated as that of a university, and very few have been accustomed to spending thirty to forty pounds a year on books. All the more reason for us, the lecturers, to see that they receive guidance on how to use books properly, because if we don't help them no one else can take our place." However the students here to-day have been 2-3 years already at universi;ty and know how to use books and a librarv, so perhaps this advice does not apply to them but it certainly does to their teachers. In Sheffield Medical School 26 per cent of medical students had never borrowed books from the library, although the university library has a very liberal scheme of book borrowing which permits an undergraduate to have five books out at any one time. But the students stated that the supply of medical texts on the general shelves was lamentable. There were inadequate duplicate copies and the vast majority of the popular books were out of date. I am sure that these criticisms do not apply to our medical library.
The medical library has played an important part in the great advances in medical knowledge. It is the link between the past and the present. The history of the medical library is part of the history of our civilisation. Medical collections have dated back to thousands of years before Christ. The birthplace of our western civilisation, the Mesopotamian valley, was also the birthplace of libraries. Some of the earliest medical records were found in this area.
There are about 30,000 clay fragments dating from the Sumerian civilisation, about 3000 B.C., which are currently kept in the British Museum. Several hundreds of these tablets deal with medical matters. The tablets had been broken when the Chaldeans sacked the Assyrian city of Nineveh in 625 B.C. burning the great Royal Library with the rest of the city. The books could not be burnt because they were written on clay tablets. The Royal Library was largely the creation of the Babylonians who had conquered the Sumerians about 2600 B.C. In this library material was well organised and placed in jars in rows upon shelves. Each jar had a tag and all were catalogued. The code of Hammurabi, the Babylonian King, laid down rules and regulations for the conduct of surgery. Medicine was practiced by the priesthood who were answerable to the gods. But The Greeks were prolific writers on medical matters. Hippocrates collected a private library. Aristotle also had a private collection which was reputed to contain every known work. The Greeks employed the classification system of pinakes. These were tablets which contained the names of authors arranged chronologically in divisions of their type of literature. Medicine was one of these pinake divisions. Near Epidauros there was a famous centre of healing which developed into a medical school and library and flourished from 500 B.C. to 100 A.D. Other medical schools developed at Cos, Cnidos, Rhodes, Cyrene and Alexandria, and each with its medical library. According to one tradition the library at Cnidos was burned at the order of Hippocrates because its students refused to follow his teachings.
The most famous Greek library of all, indeed the most famous of all antiquity was not in Greece but in Egypt. The Alexandrian library flourished for at least 200 years and was a great centre of Hellenic culture. About 47 B.C. the city of Alexandria was completely destroyed along with its great library. Rome followed Alexandria as the medical centre but Romans were not greatly concerned with medical literature. During the early centuries of the Christian Era Greek doctors flocked to Rome, the most illustrious was Galen who continued the Hippocratic method. The contribution of Rome to medicine was negligible compared to Greece except in matters of public health.
During the early centuries A.D. there was a decline in learning although the Byzantine Empire preserved something of Greek culture. Also one of the greatest services to medicine rendered by the Christian church before the Renaissance was the preservation and transcription of classical Greek medical manuscripts. The great monastic medical library at Monti Cassino was founded about 550 A.D. and monastic medicine was spread by the Benedictine Monks who also helped to keep alive classical learning for several centuries. The Monastry at Monti Cassino, you will remember, was regrettably destroyed by Field Marshal Alexander's army during the Italian Campaign, but I understand that it has been almost completely rebuilt.
The rise of Arabian civilisation between the 10th and 12th century formed another link between classical Greek learning and the renaissance of Western Europe. Medical centres were developed throughout Islam. Medical schools and great libraries were founded at Cordova in Spain and Bukhara in Persia. Avicenna was born near Bukhara in 980 and became a court physician at the age of 18. His principle medical work, the Canon of Medicine, was used at many European medical schools and as late as 1650 at Montpellier. It also seems quite possible that the inspiration for the early universities in Italy, France and England came from established centres of learning in Moslem Spain.
At the time that Arabian medicine flourished, there was established at Salerno in Southern Italy the first organised medical school in Christian Europe and later other schools were established at Montpellier and Paris, and later still at Bologna and Paduia. Studying medicine consisted of memorising and copying the works of Hippocrates and Galen. With the invention of printing there was a great spread of knowledge and important medical texts were printed in the vernacular. From the 15th to the 19th century medical societies developed extensively and doctors began to meet in groups to exchange ideas and perform experiments. They also shared expenses for the creation of libraries.
The Hans from an early age was very interested in natural history, and living on the shores of Strangford Lough gave him ample opportunity to study wild life, flora and fauna. One of his earliest contributions to the Royal Society was a description of the local people gathering dulse and seaweed and how the Irish used it as a cure for scurvy. For three years from the age of 16 to 19 he was ill and confined to his room. He had been spitting up blood.Thus as a young man he acquired quiet and sober habits, and all his long life he eschewed wine and strong drink and ate sparingly. On recovery from his illness he went to London to study medicine and lodged with a Nicholas Staphorst, a chemist, chemical operator to the Society of Apothecaries. In fact he soon acquired many talented friends among them John Ray the botanist and Robert Boyle the chemist. When However Sydenham developed a great liking for Sloane. He took him into his house and recommended him to his patients, and wholeheartedly promoted his interests. This close contact with so great a clinician was very important to Sloane at this formative time in his career. Sydenham taught him to note with utmost exactitude the signs and symptoms seen in each patient just as he was accustomed to describe his botanical specimens. It was by this process that Sydenham had already separated measles and scarlet fever.
When the Duke of Albermarle was appointed governor of the island of Jamaica he asked his doctor to look for someone who would accompany him and look after him and his family. Sloane was recommended and sailed in 1678 the year he was made a Fellow ox the Royal College of Physicians. Although he lost his patient, he wrote the Natural History of Jamaica and purchased large quantities of Peruvian Bark, an investment which was to yield him a handsome profit. His book deals with his journeys, the habits of the natives, medical cases he treated and a full description with copper plates as large as life of 800 plants he collected there. The death of the Duke cut short his stay to 20 months and on his return the Duchess appointed him her domestic physician and introduced him to fashionable practice. It was about this time he had the good sense to marry a wealthy widow which allowed him to increase his collections, his chief hobby.
Samuel Pepys was president of the Royal Society in 1685 when Sloane was elected a fellow at the age of 25. Pepys later became a patient of Sloane. At that time there was a galaxy of talent in the Society; Newton, Boyle, Wren, Sydenham and Ray the botanist, among others. All were, or were to become, Sloane's friends and intimates. When Sloane returned to England from the West Indies he found the Royal Society in the doldrums and his first step in resuscitating it was to revive the publications of the Philosophical Transactions which had been interrupted since 1687. The transactions were to be a useful means of publishing his many papers on natural history and medicine. Volume 17 for the year 1693 is the first of the resumed publications and in this number Sloane had a paper entitled "A description of the Jamaica Pepper tree and of the tree that bears the Cortex Winteranus." The heading of this paper indicates that he was then secretary to the Society and later he became vice-president and in 1727, on Newton's death, he was elected president to become the only man ever to have been president of both the Royal Society and Royal College of Physicians. To have been elected to succeed Sir Isaac Newton was of course a very great honour. Newton's was a difficult place to fill and, failing a peer, Sloane was the obvious choice. Others were more eminent scientists but there was no one who combined in such a degree, the scientific interest, overseas contacts and zeal for the affairs of the Society. When President he put the Society on its feet financially and served it faithfully until he was forced to retire from the presidency after 14 years, at the age of 82, because the power in his legs was failing him. Sloane cannot be considered however to rank among the great names of botanical science, an accomplished amateur and great collector rather than an original worker. Nor did he contribute to any great degree to medical science. He was a fashionable physician, a competent and cautious doctor, but he was a moving spirit in bringing the subject of innoculation against smallpox to the notice of the public. He was also largely responsible for revising the London pharmacopeica ridding it of many of its more gruesome prescriptions; yet we read that he advised 50 live millipedes in a glass of water twice daily. He is recorded in the history of the College of carrying out an experiment in the College garden. A professional viper-catcher was demonstrating the efficacy of olive oil for a viper's bite. Unfortunately the viper bit the catcher who nearly died and no one was impressed.
To house his ever growing collection of books, curiosities, precious stones and botanical specimens Sloane had bought the manor house in Chelsea and it was here when 88 years old he was visited by the Prince and Princess of Wales. The manor house was about 100 feet square with a central courtyard. The Captains and the Kings may have departed and all our pomp of yesterday is one with Nineveh and Tyre, but you have inherited at least one asset-the English language, which is now the international language of science and a medical passport to the world.
